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DEAR MS. ROMANO, J%

On Sunday, 5/9/99, at approximately 4:30 P.M., | brought my new puppy
to “Central Jersey Veterinary Emergency Services” located in Iselin, NJ. The
Puppy (Jordan) had vomited five times, and had two loose bowl movements
within a fifteen-minute time frame. (Less then 24hrs after purchase)

Dr. Rovere examined Jordan, and declared him unfit for purchase. She
told me that he would need to stay ovemight on an IV, and that | could pick him
up in the morning to either keep him (and have him checked by my vet), or retumn
the puppy and get a refund. | decided to return the puppy to “Choice Puppies”
located in Rahway, NJ.

When | picked up Jordan, | paid the vet bill of $277.00, and was given a
receipt that stated the puppy was unfit for purchase. This was so | could be
compensated for the $277.00 vet charges by “Choice puppies”. The vet stated
that the receipt should be enough, but if | needed anything further | should come
back.

When | returned the puppy, “Choice Puppies” stated that they would
contest the vet, that the receipt was not a letter of unfit for purchase, and that |
needed a certificate from the vet.

Due to the fact that “Choice puppies” was contesting the vet, | wrote a
letter to Consumer Affairs (Patrick Morris 908-654-9840), and malled them a
copy of the receipt. Mr. Morris told me that | would need the letter from the vet
to receive my refund, and that the puppy has been sold to someone else.

| contacted the vet on three occasions. The first time they said that they
would write, and mail Mr. Morris and myself the certificate of unfit for purchase.
Neither Mr. Morris, nor myself received the letter. | contacted the vet on two other
occasions. Each time they stated that they had mailed it, and would re-mail it. |
confirmedthat they had the correct addresses, which they did. Again we did not
receive the letters. Mr. Norris then wrote the vet requesting a copy of the letter,
with no response.

On the advice of Mr. Morris, | am writing you this letter. It has been three
months, and | still have not received the letter, or my refund. | hope that you can
help me. If you need any further information from me, my phone number is 908-
486-6873 (after 1P.M.)

Sincerely, :

Shannon Sivartsen
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e
t authoriz¥ the doctor on duty and the assistants the doctor may designate to administer treatment as is considered therapeutncally and/or diagnostically

necessary on the basis of findings during the course of said evaluation. | also consent to the administration of such anesthetics as are necessary and surgical
procedures of an emergency nature. | assume financial responsibilities for all charges incurred to patient and consent to release of medical information. | hearby
certify and guarantee direct payment to the above, and guarantes any instrument (check, etc.) used for payment. | understand that patients must be removed
from Central Jersey Veterinary Emergency Service by 8:00 AM and that i is my responsibllity to take my animai to my reguiar veterinarian is further treatment

is necessary.
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